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OPERATIVE REPORT
PATIENT:       



DATE: 10/6/2010

MR#      
PROCEDURE:  

1. Left Sinuvertebral Nerve Radiofrequency Neurotomy using the Baylis Transdiscal Biacuplasty Probe at the  FORMDROPDOWN 
 Disk Level (64640)

2. Right Sinuvertebral Nerve Radiofrequency Neurotomy using the Baylis Transdiscal Biacuplasty Probe at the  FORMDROPDOWN 
 Disk Level (64640)

REFERRING PHYSICIAN:      
PATIENT’S PCP:      
PHYSICIAN:  Michael P. Zeringue, M. D.

PREOPERATIVE DIAGNOSIS:  FORMDROPDOWN 

POSTOPERATIVE DIAGNOSIS:  Same.

COMPLICATIONS:       .

IV ANTIBIOTICS:  FORMDROPDOWN 

ANESTHESIA:  FORMDROPDOWN 

LUMBAR SPINE ANATOMY:  FORMDROPDOWN 
 mobile lumber segments were identified, without corresponding rib attachments. The  FORMDROPDOWN 
 level was labeled as  FORMDROPDOWN 
 for purposes of this procedure. The level of treatment was correlated with the patient’s discogram report.

INDICATION FOR THE PROCEDURE:      
CONSENT:  Informed consent was given and signed informed consent document was obtained.  A full description of the procedure was provided including benefits, as well as possible complications including, but not limited to: pain, infection, bleeding, injury to spinal nerve, injury to spinal cord, paralysis, infection of the disk (discitis), meningitis, allergic reaction to contrast or medication, need for further procedures or surgery, failure of the procedure to relieve pain.

OPERATIVE PROCEDURE:  The patient was brought to the operating room and placed on the exam table in a comfortable prone position.  The sterile field was first prepped with an alcohol scrub then with Duraprep. The patient and C-arm were then draped with sterile drapes. Local anesthesia was provided by local infiltration of      ml of a 50:50 mixture of 1% lidocaine and 0.25% Marcaine, buffered with sodium bicarbonate, over each probe entry site.

The C-arm was lined up in the plane of the vertebral endplates at the  FORMDROPDOWN 
 level. The fluoroscope was then moved into an oblique position until the superior articular process was approximately one third of the way across the vertebral body. The first introducer was inserted and advanced until it was just inside the annulus of the disk, using impedance guidance for verification. This procedure was repeated in the same manner on the contralateral side. The Transdiscal probes were then inserted through the introducers. Position was checked in the AP and lateral projections.


The probes were then connected to the Baylis Transdiscal system and radiofrequency lesioning was performed for 15 minutes using the Baylis factory recommended settings. The patient was awake and responsive the entire time and reported no pain, paresthesias, or other symptoms. After lesioning was complete, the patient was placed in a lumber support brace before leaving the OR.

The patient tolerated the procedure well, there were no complications.  After standard anesthesia recovery,  FORMDROPDOWN 
 was ready for discharge.  FORMDROPDOWN 
 was provided with contact information and instructed to call regarding any concerning symptoms or questions. Clinic follow-up will be in 2-3 weeks. 

IMPRESSION:

1. Sinuvertebral nerve radiofrequency neurotomy using the Transdiscal system performed at the  FORMDROPDOWN 
 level.

[image: image1.jpg] 

_____________________________

Michael P. Zeringue, M. D.

Pontchartrain Bone & Joint 
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